Introduction
Incisional hernia is a complication that can be found among all surgeons when performing abdominal surgery. The prevalence of incisional hernia after laparotomy is 5% to 10%, and when ventral hernias are repaired without the use of meshes, recurrences are above 46%. It is reduced to less than 10% when meshes are used 1 . The polyester or polypropylene ones when used in closure of abdominal wall defects induce the formation of strong scar tissue, helping hernia correction 2 .
Mesh utilization for hernia correction was intensified since the 1950s, after the preliminary studies of Usher and Wallace 3 . The most widely used are of polypropylene. It has been proven to increase strength of the wall, but the high porosity of the polypropylene mesh induces an intense inflammatory reaction with fibrosis, which reduces the elasticity of the wall 4 .
The high tensile strength and macroporous structure which results with the fibrous scar tissue around the polypropylene fibers, results on the incorporation of the mesh in the abdominal wall as a permanent repair. However, the polypropylene induces the formation of intra-abdominal adhesions.
Several studies have evaluated the use of intraperitoneal mesh [5] [6] [7] [8] [9] . Baroncelli et al. 7 comparing the healing process between the Parietex ® and Surgisis ® meshes in the correction of abdominal wall defects in rabbits, observed that the Parietex ® and Surgisis ® were effective in correcting the defects. Araújo et al. 8 assessed the intraperitoneal use of polyester with collagen and polypropylene with polyglycolic acid meshes and had the same repair results in the abdominal wall defects of rabbits. Shulz et al. 9 , compared absorbable polyester with collagen/elastine/polypropylene meshes to repair injuries to the abdominal wall of rabbits, and had no significant differences on its use.
The introduction of new materials with larger pores came to expose new opportunities for studies. Bellon et al.
10
, studying lightweight partially absorbable material, concluded that it may offer advantages over underweight non-absorbable meshes material, since less foreign body remains in the patient, enabling improvement in the abdominal wall. The animals were kept under constant light and temperature conditions in standard cages, being fed with commercial diet and free access to water.
Euthanasia was performed on the 30 th postoperative day (A30 and B30) and on 60 th day after surgery (A60 and B60).
Fragment of wall was removed was divided resulting in a cranial and caudal fragment. The segments containing the mesh and musculature (cranial) without the skin, were tensiometric tested.
The other segment (caudal) with skin was used for microscopic analysis and kept in 10% formalin solution.
The cranial fragments were placed in saline solution and kept in bottles with ice. For tensiometry, was used the Shimadzu The results were compared by Student t and MannWhitney tests with a significance level of 5%.
Comparative study between polypropylene and polypropylene/poliglecaprone meshes used in the correction of abdominal wall defect in rats

Results
No animal showed hematoma, infection, fistula, suture dehiscence and incisional hernia. The edges of the wounds were totally healed in all animals. It was found intra-abdominal adhesions in four animals, but with no statistically significant difference between subgroups.
In tensiometry was found that the tissue breakdown always Klinge et al. 13 in a comparative study of high and low weight meshes found seroma in 36% at high weight and 20% in the low weight. In this study, there was no seroma. Greca et al. 12 paper with dogs, found 20% incidence of seroma in comparing meshes of low and high weight to correct a defect in the abdominal wall, 5% infection in the prolene high weight mesh, dehiscence in 9.1% and 4.6% respectively, and no mesh incorporation in 5% of the high weight. In this study there was no occurrence of hematoma, suture dehiscence, incisional hernia, wall infection, abscesses, fistulas or seroma in any animal.
This study found rupture always out of suture line, similar to that obtained by Aydos et al. 15 and Pundek et al. 6 . The resistance provided by the mesh, overcomes the one of normal tissue.
Comparing the results of the tensiometry, higher breakdown rupture was obtained by the subgroup B60 (p=0.0046) 
